A

. dar H,
¢ uriental Insurance (_'n Iad/
- siifyevee SRaRE HuHl

S

Subject /ﬁnﬂlz_‘ Claim Intimation Letter KGR CHIER

Tglcy .

As per details below, kindly arrange (o depute the Spot/ Kinal surveyor./ H

oy faaROT % SMER, UAT Wie BIgAd "duR Frged B @ wawn o -

~uame ol the insured & Mobile No./
HETUNS DT 10 & Higgd .

TS IR ad2) 292)34

. Aehicle No. /dTgsl IEAT

Policy No./ el =

UPsFCA 832 .
262400]3) 2026 J64TI2

Period of Insurance / SHHT 3rafer

06|12/ 260> o6 037117
18 [)2] 202

28"
A 0D Pm

£ 2q -

f

frate ot loss & Hine /G dear &1 W &
«ay

Place of Accident "‘:"{tj?,:‘.! hT T

~Name of the Driver, D 1. No. & Mobile No /

3TSa3 &1 ATH. 31 TA . & AIGISA A
fostimated Toss / SFZP:I"T'?“—CT Eﬁéf

- Clause ol Accident /

I YT, 1921293 ) 59

LVFPE T 2615 0000 F2A8
6129 | —

G BT IR ofg 2 mﬁa@fﬁfﬂ"}f% :ngf

AT S TW TR ARG DN Lepf

L Spot Sur ey /A0TE Td / Wi FdaR &1 A

Vil d Parvly VE,a;m‘r/a_Cﬁ_q ge&f gli"l /| FIR No.

N3

© ¢ Name of the workshop, Address & Contact

N0 /GSITg. 1 ATH, gdl & Higgd /B

1.

RISHA BH—MoTO ES,

op) 12022

TTER

20325 by

—_—
— w— A
Az I ST

Signature of Insured / YRS &



- f - ¢ v e ’ 1 4 t s
§ e Crrpentadd Brpaprareie C arnpasyy §snited
chiary of Cencral [isarance Corprration of India)

25 Mo 70T 85 Sanf Abs Road, Sevs Delhiy 350 G677

$YTOEL CEAENE BN

- Me G?f(d’" Certsticate Policy T 25"2(_{00/?)))3.096/6L/‘}72

9-)3—0}?)] > Persod of [nstrance = 4
s fa o4(12|25 Fo 05/ M)y

G5 TOBE TAKEN AS AN ADMISSION OF fIABHLT)

JSSUREDS

2] 0
9%2)29% 197

SEIRES) S BT !

o BZEET o TrrTTTI TR
557 S UPsFc A |

He0 (2024 |
' /822 |

s erf sy wonedtbroer” &

7 / Q fe resng used :;.am: ternse orf scerdent” Pd}gmﬁ u-g e
r\ )
+NA

rricd 1

CATIONCOMMERCIAL VEFICTLE)

ommercial vebirolos ondy

N

—_— 7




.

§ DIV T IRAT T TN OF ACCTDEN

—

25, 139

() N

(b Ao

(o) Al

Gy Iethe v \@
| [RASWAIN] d
: P dver !

Onnetr sorelative or foend?

i) ,‘ b dineer how long has e beenom
vour crnpovient ’ de)
(O W as he wder the mtaenee o wmtosication M r()

Laguot ot dags?
o Doy bacencee Nionbe U’O 9'}10 ’ 5“0 O@C) 738
tho dssinye Anthorn : /2.0l 20|
() Dae ol bapnn : -
v A Beenee lemporny/permanent #c”)fqmoq?m’ez’t:ag V

| oot o endorsement/suspension il any

(o has be boenovohved imeany aceident before?: N ’4

() Has he been charged by the policy?Hso, Why?: YQ

1. OTHER INSURANCL

H\I wls ol other msuranee Policies indemmitying you in respect ot this accident

) DETAILS OF ACCHENT

(1) Date and Tune, ,8 ’2_"‘ (LO %ﬂ 6 \. O O p
() [MRTS Pawa—- r' / m

() Specd oivehiele at the time ofaccident

. “ { H . o . N N S tA. > : H
(h Give ashortdeseription ol the accident q m B‘r%
() o thd party was responsible for this 4 q) m / /’\ 3
acordent oave the name and address b P A T T . =B ?
T LA e N A [ NS )

0 DAMAGE TO INSURED VEHICT I+

() Full actands o damage ﬁ— JDCT (< 5?,.’\’ mﬂdi
(I Fstinned cost ol repairs 6 ' 67

() W hen and where can the damaged vehicle

QISR RH —M s T4 @S

PLURD PARTY INJURY PROPTRTIY DANMAGL

(o Narye

\l‘? ﬁ\\!\.«*

() il Detanis of personal injury sustained
(h Nanie and address ol any person/hospital

oivine medical attention to injured person
() 1l debails of property damaged : N ﬁ
e ' Y .

o Phas aatie o ol any clanm been given to yous



8 INTURY TO DRIVER/OCCUIPAN T

o \\ p o
(1) Vobedesr iy ocenpant injured” . 7\/ d !

() Hves o tall detaals

9. WIINLESS
(1) Grve names and addresses o passengers/other
Wotness aany

(h Drich o rohee Constable ake parbculins of
e rdent
(¢ Woas ecadent reported to Pohiee? Mnot,Why? : /'\7 ’f )
(d) Hoyes o which Police Station? :
() Date and Drary No H

10, THEF

(e Piate aind o 3

(h) Pl )

(¢) What was stolen?

() Fstinated cost of replacement?

(<) By whoni discovered and reported? :

(N Hias thett been reported to Police? : //\/
() Wlien? H

(h) Which Pohiey Stauon? :

(1 CR drany Number

Fwethe above pnned do heieby, o the best of imy/our knowledge and beliel, warrant the Guth of (he
Foresomy Nicmant overy respeet and 1/We have made or in any further declaration the Company may
tequire morespect ol the said accident. shall make any lalse or fraudulent statement of any suppression or
concealment tie Pohidy shall be void and all rights to receive thercunder in respect ol part or future

accident shall be torfened.

Dyite (),'D , ,f)/’ (D/.Q)O?’L&;—' , Signature of the insured l \ 'Z// Q.q,

?




Drseharoe Vaonehey ACCTDENT DEPAITMIESN'T
Cann No.

!
fssiome -
| Office i
!
/'/‘f(',ff",-'f‘nj,' ;
/ w(f{»/,‘ “,I
,;""/L_‘&
Fhe Onental Insurance Company Lonited
Flead OFtiee, A-25/27, Asaf Al Road. New Dellh-110 007
Recerved Day of 200
From FIHS ORTENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(Inowords apees )
- talband tal settdement of the loss and/or damage caused through the aceident o
my/our motor Car/Vehiele No. ‘insured under Policy No. ol
the sard company and accident which occurred on or aboul ' We give

the discharge recept (o the Company in full and final scttlement of all my/our c¢laims
present ol future arsing directly/indirectly in respect of the said accident,

Rx. — '
i
y G e F
Witness Signature ....... l ) CQ\ ...... Q
PRETNIES sovnn sanie svims s e Occupation ...
Sienature et e e i Address oo

MCIUTENS = sz v sutanar o amis o5

Bank Account Number
Name ol the Bank



